Ciocco, 1958) we noted that those persons who reported some illness in a morbidity survey conducted on a sample of households in the Pittsburgh Arsenal District in 1951 had died by 1956 at a higher rate than persons who did not report illness in 1951. Similarly, persons reported to be affected by smog in Donora in 1948 experienced a higher mortality between 1948 and 1957 than persons who stated in 1948 that they were not affected. These findings raise at least three questions:
(1) Is the observed higher mortality of the sick group due to a higher incidence of a specific cause of death? (2) Is this higher mortality related to certain reported sickness? (3) Are certain sicknesses associated with certain causes of death? In this paper we present data in part answer to these questions.
MATERIAL AND METHOD A detailed description of the sources of the data analysed in this paper may be found in the paper cited above. In summary, the Donora data relate to a sample of 2,712 persons 21 years of age and over who were studied in 1948 to investigate the sickness effects of the smog episode of October of that year. This group was surveyed again in 1957 to determine, among other things, the mortality in the intervening 8 In the Donora sample the mortality rates of the "ill" group are not consistently higher than those of the "not-ill" group for any cause of death.
Mortality from cardiovascular diseases is higher for the ill males than the not-ill males in all four age groups, but they are higher in the ill females than the not-ill females in only three of the four age groups.
Mortality from vascular lesions of the central nervous system is higher among the ill females than the not-ill females in the three age groups in which it occurred, but is lower among the ill males than among the not-ill males in the two age groups in which it occurred. The same lack of consistency is observed in the Arsenal sample (Table I) . Even where a degree of consistency is present, the differences in rates are frequently small in terms of their sampling error. Consequently, we can say only that the subsequent higher mortality of the ill persons in comparison with the not-ill persons is perhaps manifested by a higher mortality from cardiovascular diseases. However, for other causes of death, the ill groups also have a higher mortality than the not-ill at certain ages. In considering these findings, it must be remembered that the ill groups contain persons with all types of illness from acute upper respiratory infections to serious forms of heart disease. To arrive at an understanding of the meaning of the .higher mortality of persons reported ill, and the possible higher mortality from cardiovascular diseases, it is obviously necessary to examine in more detail the kinds of sicknesses reported by the ill group. This examination leads to the second question mentioned above. (2) alive during the intervals under study. These percentages are here regarded as the expectation that an indivi4ual of a specified sex-age class will be dead, will have moved and survived, or will have remained alive at the place of residence of the first survey. By summing up this expectation for the individuals in the group with a specified illness, we obtain the number of persons expected in each of these categories, i.e. expected on the basis of the experience of the total sample.
In Table II we compare for the several illness classes the observed and expected number of persons who moved and persons who died. With respect to change of residence, the data in Table II show that for both the Donora and the Arsenal samples there is little difference between the observed and expected numbers in any of the sickness status classes. The reported sickness at the time of the first survey, does not, therefore, seem to be related to any subsequent change of residence.
With respect to subsequent mortality, a rather interesting relationship is noted. In both the Donora and Arsenal samples the observed mortality is greater than or equal to the expected in every illness classification except "smog only" in both sexes in the Donora sample and the "remainder" category in females in the Arsenal sample. Most of the differences are small and only in the heart disease category are the differences between observed and expected numbers large enough to result in rejecting the hypothesis of equality at the 5 per cent. significance level. These findings would seem to indicate that the previously reported difference in subsequent mortality between the persons who were affected by the 1948 smog episode and those who were not affected is due, in large measure, to the inclusion in the affected group of a higher proportion of persons reported to have one or more of the specific diseases about which a direct query was made in 1948. In general, while the data suggest that the mortality has been higher in groups reporting illness at the time of the first survey, only for those reporting heart disease is there a marked difference. In view of these findings it is of interest to find an answer to the third question: to determine the extent to which the relationship between a complaint of heart disease and death from heart disease is manifest as would be anticipated.
(3) SPECIFIC SICKNESS AND CAUSE OF DEATH.-In calculating the expected mortality from specific causes of death, we have applied to persons in each age group who have reported a stated illness the appropriate cause-mortality rate of the total sample. Since the numbers become small, we have grouped the causes of death into only three categories: neoplasm, heart disease, and "other". In the Arsenal sample we have grouped the sickness classes into: heart disease, rheumatism, and "other".
The observed and expected deaths from specific causes among persons in the specified sickness classes are shown in Table III . The data show that the higher mortality from heart disease among the ill group noted in Table I is due, in the main, to a higher mortality among persons who complained of heart disease at the time of the first survey. In the Donora sample, persons with asthma or pneumonia and bronchitis also experienced a higher mortality from heart disease, and the last-named group also from "other" causes of death. In the Arsenal sample, persons with "other" sickness also experienced a higher mortality from heart disease and from "other" causes of death, and the males alone from neoplasm. The sample is not sufficiently large to explore this last observation further. SUMMARY This is a report on the mortality experience of (a) (1) The ill groups had higher mortality from heart disease in most age-sex subdivisions. (2) Persons who complained of heart disease had a higher mortality than others. 
